More than a decade ago, Bennett et all conducted a two-stage prevalence survey of disability among those aged 15 and over living in North Lambeth. The authors reported prevalence estimates of 6*5% for men and 841% for women. At the same time, the Office of Population Censuses and Surveys (OPCS) administered a two-stage postal and interview survey on a substantial national sample and later published comprehensive estimates of the numbers of handicapped and impaired people, and details of the nature of their impairments and their needs.2 Following this model two-stage OPCS survey, a large number of local authorities conducted similar prevalence studies to implement the 1970 Chronically Sick and Disabled Persons Act. The OPCS and local authority surveys have estimated that 4-8% of the population are physically impaired and of these between one-third and one-half are 'handicapped' or experience significant disadvantage from their impairments. The findings as well as the methodological weaknesses and difficulties in the local authority surveys have recently been reviewed.3 One persistent difficulty is the wide variety of definitions and measures of disability used in the various studies. Standardisation in concepts, operational definitions, and classification has proved difficult.
The World Health Organisation (WHO) has recently published a trial classification of impairment, disability, and handicap to supplement the International Classification of Diseases (ICD).4 5 Developed over the last decade, this classification system defines impairment as any loss or abnormality of psychological, physiological, or anatomical structure or function; disability as any restriction or lack (resulting from an impairment) of ability to perform an activity in the manner or within the range considered normal for a human being; and handicap as a disadvantage for a given individual, resulting from impairment or a disability, that limits or prevents the fulfilment of a role that is normal ( Table 1 shows that for each of the four categories of disability and for persons reporting one or more items, the prevalence of disability increased with age for both sexes. Women consistently reported disability more frequently than men for all age groups and item categories.
The most frequently reported functional limitations were hearing difficulties (4.5%). weakness and paralysis (3.3%), and difficulty seeing newspaper print, even with glasses (2 9%). The social activity restrictions most frequently reported included difficulty with housework (3.8%) and difficulty in visiting family and friends (3.4%). As might be expected, women (5.9%) more frequently reported housework difficulties than men (1-5%). Other frequently reported limitations included kneeling and bending without help (3.5%) and travelling on a bus or train (4-1%).
The major disabling illness conditions reported by disabled men and women are shown in the Figure. Table 4 shows the proportion of males and females responding to those disability items which were used in both the 1968 and the 1978 Lambeth health surveys. A higher proportion of both males and females reported disability in 1978 for all items except 'other daily activities' where the reverse trend was noted for males. Males also reported more disability in 1968 when one or more of the disability items were considered. Table 5 shows the comparison between the prevalence estimates from the 1969 national sample survey and the 1978 Lambeth survey when using comparable definitions of disability. Differences between the two estimates increase with the age categories compared, although the overall estimates are nearly identical. The identification of new groups of disabled people is an important objective of tertiary prevention: screening, early diagnosis, and prescription of treatment, medical and social rehabilitation, and compensation. In planning services, estimating the quantity of services or benefits required, and allocating resources to Donald L. Patrick, et al different areas or client groups, it is essential to consider the factors known to be associated with disability. Identifying high-risk groups in prevalence studies such as the one reported here is an important first step in the determination of unmet need. 
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